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Abstract

Theory of mind (ToM) is an aspect of social cognition that refers to the ability to make inferences
about the thoughts, feelings, and intentions of other people. It is believed to be related to social
functioning. Previous investigations of ToM in schizotypy have yielded mixed results. Using a
correlational approach, the present study explored the relationship between schizotypal traits,
ToM, neurocognition, depressed mood, and social functioning in a sample of 50 undergraduate
students. Schizotypy was related to poor social functioning. Contrary to predictions, schizotypal
traits were not associated with impaired ToM. In fact, schizotypal traits were associated with
enhanced performance on a ToM task that involved detection of ironic statements. However,
strong relationships emerged among schizotypy, depressed mood, and social functioning,
highlighting the need to also examine depression when assessing the relations between elevated
schizotypy and poor social functioning.
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Social cognition refers to cognitive processes associated with the perception, interpretation,
and manipulation of social information (Green et al., 2005; Penn et al., 1997). There is
evidence that social cognition mediates the relationship between neuropsychological
impairments and poor social and occupational functioning in persons with schizophrenia
(e.g., Addington et al., 2006, 2010; Bowie et al., 2008; Sergi et al., 2006). Theory of mind
(ToM) is an aspect of social cognition that refers to the ability to make inferences about the
thoughts, feelings, and intentions of other people. Individuals with schizophrenia have
demonstrated inaccurate ToM in experimental paradigms (e.g., Briine and Bodenstein, 2005;
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Corcoran et al., 1995; Craig et al., 2004; Herold et al., 2002; Langdon et al., 2002; Pickup
and Frith, 2001; Sarfati et al., 1999). ToM disruptions are hypothesized to play a role in the
etiology and maintenance of psychotic symptoms such as disordered speech and delusions
(Brune, 2005). In addition, ToM impairments may have a direct negative impact on the
social functioning of individuals with schizophrenia because of misperception of the
intentions of others. As with other neurocognitive and social cognitive deficits, ToM
impairment may precede the onset of psychotic symptoms and be present in those with
schizotypal personality traits. However, relatively few studies have examined ToM in
nonclinical schizotypy. Moreover, within these studies, the findings have been mixed, and
the methodology has been limited in some ways, including failure to control for potential
confounding variables such as general intellectual ability (e.g., Meyer and Shean, 2006), and
ceiling effects for ToM tasks (e.g., Pickup, 2006).

Associations between schizotypal traits in nonclinical adults and impaired performance on
various ToM tasks have been reported in the literature (Henry et al., 2008; Langdon and
Coltheart, 1999, 2004; Meyer and Shean, 2006; Pickup, 2006), although Jahshan and Sergi
(2007) found no such association. Versmissen et al. (2008) found impaired ToM in
schizophrenia patients and a sample of nonschizophrenic first-degree relatives; however,
ToM task performance of a nonclinical psychometrically identified schizotypy group did not
differ from that of a nonclinical control group with lower levels of schizotypy. Versmissen
et al. (2008) suggest that their findings support a continuum conceptualization of impairment
associated with psychosis-proneness, whereby degree of ToM impairment escalates with
increased genetic vulnerability.

Previous research suggests that social functioning impairments are present in nonclinical
schizotypy (Claridge, 1997; Henry et al., 2008; Jahshan and Sergi, 2007). However, there is
mixed evidence regarding whether poor social functioning in schizotypy is related to social
cognitive deficits (e.g., ToM impairment). The results of one study suggest that social
functioning impairment is not related to ToM in schizotypy (Jahshan and Sergi, 2007). In
this particular study, when extremely high and extremely low scorers on a schizotypy scale
were compared on several measures, no group differences for ToM were found. However,
the high schizotypy group did demonstrate poorer social functioning. A potential limitation
of that study was that levels of depression were not assessed in the sample. Considering the
frequent co-occurrence of schizotypy and depression (Lewandowski et al., 2006; Verdoux et
al., 1999) and the well-established relationship between depression and poor social
functioning (Hirschfeld et al., 2000), depressed mood is a potential contributor to the
relationship between schizotypy and social functioning. Henry et al. (2008) found that
negative schizotypy (e.g., social anhedonia, blunted affect) was associated with impaired
social functioning even after controlling for depression. Moreover, ToM partially mediated
the relationship between schizotypy and social functioning in the sample. Given these
conflicting findings, the relationship between ToM and social functioning in schizotypy is
unclear.

The aims of the present study were to examine the validity of the findings of associations
between schizotypy and poor social functioning and to investigate whether ToM impairment
mediates this relationship beyond any contribution of depressed mood. Specifically, it was
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hypothesized that the endorsement of schizotypal traits would be associated with poor social
functioning, ToM impairments, and depressed mood. Furthermore, it was hypothesized that
ToM impairments would partially mediate the relationship between schizotypal traits and
social functioning beyond the contribution of depression. Finally, tests of general intellectual
ability, executive functions, and working memory were included to allow for consideration
of potential neurocognitive correlates of ToM task performance, social functioning, and
schizotypal traits.

METHODS

Participants

Fifty undergraduate subjects—30 (60%) women and 20 men-participated in the study in
exchange for course credit. Most of the sample were in their first year of college (n = 37;
74%), were white (n = 43; 86%), and had a mean age of 20 years (range, 18 to 26 years; SD,
2 years). All eligible volunteers were enrolled; exclusion criteria were minimal and included
a history of head injury resulting in loss of consciousness and seizure disorder.

Procedure
Participants were assessed individually in a single testing session approximately 3 hours in
duration. The study was approved by the university institutional review board, and informed
consent was obtained from each participant before testing.

Measures

Schizotypy—The Oxford-Liverpool Inventory of Feelings and Experiences (O-LIFE)
(Mason et al., 1995) is a 104-item yes/no self-report multidimensional measure of
schizotypal traits that was developed in the context of a four-factor (positive, negative,
disorganization, impulsivity/ disinhibition) dimensional model of schizotypy. The O-LIFE
has been demonstrated to be a reliable and valid measure of schizotypy (Mason et al., 1995;
Mason and Claridge, 2006). It consists of four subscales: unusual experiences (UE; positive
schizotypy), introvertive anhedonia (IA; negative schizotypy), cognitive disorganization
(CD; disorganized schizotypy), and impulsive nonconformity (IN; disinhibition, emotion
dysregulation). Items within each subscale are summed to obtain a scale score; higher scores
are indicative of higher levels of schizotypy. In the current sample, internal consistency was
a = 0.93 for O-LIFE total score, a = 0.96 for CD, a = 0.88 for UE, a = 0.74 for IN, and a =
0.60 for I1A.

Depression—Levels of depression during the 2 weeks before testing session were
assessed using the Beck Depression Inventory Il (BDI-11; Beck et al., 1996), a self-report
measure of depressive symptoms. The BDIII contains 21 items that are rated from 0 to 3.
Higher total BDI-II score indicates more severe depressive symptoms. For the current
sample, internal consistency for the BDI-11 was a = 0.89.

Neurocognition—General intellectual ability was estimated using the Shipley Institute of
Living Scale (SILS; Shipley, 1940; Zachary, 1986).Working memory was assessed using the
Letter-Number Sequencing Task (Weschler, 1997), and executive functioning was assessed
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using the computerized version of the Wisconsin Card Sort Test—64 card version
(WCST-64; Kongs et al., 2000a, 2000b).

Theory of Mind—Because of the mixed findings in previous investigations of ToM in
schizotypy, three measures of ToM were used. For the strange stories task (Fletcher et al.,
1995), the subjects read short stories and were asked to make inferences about the story
characters’ thoughts, feelings, or intentions. ToM stories involve deception, “white lies,”
and misunderstandings between story characters, and control stories require the subject to
make physical cause-and-effect inferences. Eight stories of each type (i.e.,, ToM and
physical control) were presented to participants, and reading time for each story was
recorded. Participants’ responses were digitally recorded for transcription. Responses were
scored as 0, 1, or 2 according to criteria supplied by Happé, yielding scores ranging from 0
to 16, with higher scores reflecting better ToM. For the current sample, internal consistency
for the strange stories task was a = 0.69.

For the irony perception task (72-item version; Langdon et al., 2002), the participants were
asked to decide whether the statements made by characters in short vignettes “make sense.”
Statements are literal (n = 12), metaphorical (n = 12), or ironic (n = 12). Nonsense items (n
= 36) were created by pairing statements with unrelated stories. Participants simply answer
“yes” or “no” after reading each vignette. Responses were subjected to signal detection
analysis to calculate sensitivity (A’) and bias (B”) scores for each response type (i.e., literal,
metaphor, ironic). For the current sample, internal consistency for the irony perception task
was a = 0.85.

For the eyes task (Baron-Cohen et al., 2001), the participants were asked to identify what the
individual in each of 36 photographs is thinking or feeling based only on pictures of their
eyes. Each photograph has four response options, and the participants are asked to select
which response best describes the photographed individual’s mental state. Definitions for
each response option were available to participants. For the current sample, internal
consistency for the eyes task was a = 0.66. For all ToM measures, higher scores are
indicative of better ToM abilities.

Social Functioning—Saocial functioning was assessed using two self-report measures.
The Social Adjustment Scale—self-report (SAS-SR; Weismann and Bothwell, 1976)
measures functioning in academic performance and peer and family relationships during the
past 2 weeks. Following the method of Jahshan and Sergi (2007), data from items assessing
peer social functioning, academic social functioning, and family social functioning were
averaged to create three scale scores, with higher scores indicative of worse social
functioning. Internal consistency for the SAS-SR peer, academic, and family social
functioning items for the current sample was o = 0.64. Life satisfaction was assessed using
the Quality of Life Inventory (QOLI; Frisch, 1994), a scale created for use with healthy
adults that measures satisfaction across 16 life areas and yields a total weighted satisfaction
score. For the current sample, internal consistency for the QOLI total weighted satisfaction
score was a = 0.82.
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Data Analysis

Correlations were used to examine the relationships among study variables, and linear
regressions and mediation analyses were used to test these relationships further. The impact
of demographic and cognitive factors was examined using t-tests and correlations, and these
variables were considered in subsequent analyses as needed.

RESULTS

Descriptive Analyses and Identification of Covariates

Descriptive data for all measures are presented in Table 1. The full range of possible scores
for the O-LIFE and each of its subscales were represented, with the exception of 1A, which
had a somewhat restricted range. Sex effects were evident for the CD subscale of the O-
LIFE (t(48) = -2.86, p = 0.01), with the women attaining higher scores than the men. This
difference was of the magnitude reported by Mason et al. (1995) in their normative sample.
Sex differences were also evident for the peer relationships subscale of the SAS-SR (Xmnen =
1.62, SD = 0.37; Xwomen = 1.87, SD = 0.34; t(48) = -2.48, p = 0.02), in which the women
achieved higher scores than the men. Therefore, data for men and women were analyzed
separately in subsequent regression analyses involving SAS-SR peer social functioning.

Zero-order correlations of schizotypy with neurocognitive, ToM, and social functioning
variables are presented in Table 2. Schizotypy was related to social functioning. However,
there were no statistically significant associations between schizotypy and performance in
any of the neurocognitive tasks. Total schizotypy score was associated with enhanced irony
perception in this sample; however, schizotypy was not associated with any other ToM
variables. A scatterplot of the relationship between total schizotypy score and irony
sensitivity is presented in Figure 1. A Lowess regression line suggests the possible presence
of a curvilinear relationship between total schizotypy score and irony sensitivity. When
individual schizotypy scales were examined, only IN was associated with enhanced irony
perception (r = 0.34, p = 0.02).1 Surprisingly, the ToM tasks showed minimal association
with each other.

Regarding the relationships between neurocognition and ToM, irony sensitivity and eyes
task total score were positively associated with estimated 1Q score (r =0.47 and 0.30
respectively, p = 0.001 and 0.03 respectively), whereas average reading time for ToM stories
was negatively associated with estimated 1Q and working memory (r = —0.31 and -0.35,
respectively; p = 0.03 and 0.01, respectively). There was a trend for an association between
working memory and irony sensitivity score (r = 0.26, p = 0.07). Executive functioning
(WCST-64 categories completed) was positively associated with ToM stories total score (r =
0.38, p=0.01).2

1To determine whether discrepancy between performance on ToM tasks and their respective control tasks varied as a function of
schizotypy, additional correlational analyses were conducted using residual scores for a) the irony sensitivity task and b) ToM stories
task, where performance on their respective control tasks (i.e., sensitivity for literal and metaphor conditions for irony task and
physical stories for ToM stories) was regressed out (Chapman and Chapman, 1973; Cronbach and Furby, 1970; Pike, 1992). The
results of these analyses did not appreciably differ from the reported analyses which used raw scores.

The results of subsequent correlational analyses controlling for the impact of cognitive variables on the relationships between
schizotypy and ToM task performance did not differ substantially from those reported above.
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Contrary to expectations, ToM showed no association with social functioning in this sample.
However, depression was strongly associated with poor social functioning. Except for IA, all
facets of schizotypy were highly associated with both depression and poor social
functioning. Separate analyses were carried out by sex for SAS-SR peer social functioning;
for both sexes, schizotypy and depression were strongly associated (rmen = 0.81, p < 0.001;
I'women = 0.74, p < 0.001). For men, impairment in SAS-SR peer social functioning was
highly associated with schizotypy (r = 0.69, p = 0.01) and depression (r = 0.76, p < 0.001).
For women, impairment in SAS-SR peer social functioning was associated with schizotypy
at a trend level (0.34, p = 0.07) but was not significantly associated with depression (r =
0.25, p=0.18).

Regression Analyses and Tests of Mediation

Because ToM impairment was not related to schizotypy or social functioning in this sample,
the planned mediation analysis was unwarranted (Baron and Kenny, 1986). However, the
strong relationships between schizotypy, depression, and social functioning are theoretically
relevant considering the aforementioned mixed findings in the literature. Therefore,
exploratory analyses were carried out to test whether depression mediated the relationship
between schizotypal traits and poor social functioning. Separate analyses were carried out by
sex for SAS-SR peer social functioning. Regression analyses are presented in Tables 3 and
4,

For the total sample, depression mediated the relationship between schizotypy and QOLI
total life satisfaction (Sobel = -2.17, p = 0.03; Table 3). For men, depression mediated the
relationship between schizotypal traits and SAS-SR peer social functioning (Sobel = 2.01, p
= 0.04; Table 3).

For women, schizotypy and depression were not significantly associated with SAS-SR peer
social functioning (r = 0.34, p=0.07 and r = 0.25, p = 0.18, respectively), so the
requirements for mediation were not met (Baron and Kenny, 1986). When depression and
schizotypy were considered simultaneously, the model did not fit the data well (Table 4).
For the total sample, when depression and schizotypy were considered simultaneously, there
was a trend for depression to predict SAS-SR family social functioning, whereas schizotypy
did not contribute appreciable predictive power to the model (Table 4). In contrast, when
considered simultaneously, there was a trend for schizotypy to predict SAS-SR academic
social functioning, whereas depression did not contribute appreciable predictive power to
the model (Table 4).

DISCUSSION

Using a dimensional approach, schizotypy was associated with poor social functioning and
depression in this sample but not with neurocognitive or social cognitive impairments.
Contrary to expectations, individuals endorsing a greater number of schizotypal
characteristics were more adept at detecting ironic statements. Moreover, ToM and social
functioning were essentially unrelated to each other. However, there were strong
associations between schizotypal traits, depression, and social functioning impairment. The
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level of depression was found to mediate the relationship between schizotypy and some
aspects of social functioning.

The relationship between social cognition and social functioning impairment is well-
established in the schizophrenia literature (Addington et al., 2006; Couture et al., 2006; Penn
et al., 1996; Sergi et al., 2006; Vauth et al., 2004). The current study failed to find robust
associations between performance on ToM tasks and social functioning in schizotypy. It is
possible that associations may be evident only in individuals with extreme levels of
schizotypal traits or, as indicated by the findings of Versmissen et al. (2008), individuals
with genetic vulnerability for psychosis (i.e., first-degree relatives of schizophrenia
patients). The results of the mediation analyses did, however, underscore the importance of
considering the impact of depression on various aspects of social functioning in schizotypy.
Depression mediated the relationship between schizotypy and QOLI total life satisfaction for
the entire sample, indicating that schizotypal traits exert their influence on life satisfaction
via depression. Depression also mediated the relationship between schizotypy and SAS-SR
peer social functioning. Academic social functioning was the only subscale of the SAS-SR
for which schizotypal traits were a better predictor than depressive symptoms, possibly
reflecting the impact of cognitive disorganization and disinhibition aspects of schizotypy on
academic functioning (e.g., difficulty keeping up with schoolwork demands, conflicts with
fellow students).

The positive association between irony sensitivity and schizotypy in this sample was
unexpected and intriguing. It may be a chance finding resulting from multiple comparisons;
alternatively, the relationship may be indicative of vigilance toward social threat in
schizotypy, as the ironic statements were often sarcastic slights against the story characters.
The results of a follow-up study in our laboratory support the latter interpretation;
schizotypal traits were associated with “excessive” ToM (i.e., reading “too much” into the
intentions of others), as assessed using the Movie for the Assessment of Social Cognition
(Divilbiss et al., 2009; Dziobek et al., 2006). The O-LIFE subscale most strongly associated
with enhanced irony sensitivity was IN, a facet of schizotypy that is not assessed in
questionnaires derived from the traditional three-factor model of schizotypy (i.e., positive,
negative, and disorganized schizotypy). In contrast with the current dimensional findings,
Langdon and Coltheart (2004) found that extreme high scorers on a schizotypy scale were
significantly less sensitive to ironic statements than extreme low scorers. Despite the
presence of significant group differences, correlations between individual facets of
schizotypy and irony sensitivity were not significant; thus, it is possible that the relationship
between schizotypal traits and irony sensitivity is curvilinear (i.e., ToM impairment evident
only for individuals with extreme elevations in schizotypy), generally consistent with the
scatterplot in Figure 1. These findings, taken together, suggest the possibility of a “threshold
effect,” whereby schizotypal traits confer no detrimental effects or even a slight advantage
for some aspects of ToM up to a point and ToM is negatively impacted only after surpassing
a symptomatic threshold. This is a question for future research. It must be acknowledged,
however, that differences in performance on the Irony Perception Task between the current
sample and that of Langdon and Coltheart’s (2004) sample (i.e., higher mean hit and false
alarm rates) may be attributable to differences between the briefer, 72-item version of this
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task used in the current study versus the 96-item version used by Langdon and Coltheart
(2004).

Previous studies of the relationship between neurocognition and schizotypy have yielded
mixed findings (e.g., Gooding et al., 1999; Jahshan and Sergi, 2007; Lenzenweger and
Korfine, 1994; Spitznagel and Suhr, 2002). In the current sample, no relationship between
schizotypy and neurocognitive functioning was found. Neurocognitive dysfunction may be
associated with negative aspects of schizotypy (Gooding et al., 1999); the null findings of
the current study in this regard may be attributable to the absence of extreme scorers on the
IA subscale of the O-LIFE. Likewise, it is possible that ToM impairment is more strongly
associated with negative schizotypy. Future studies that selectively recruit “negative
schizotypes” could explore these hypotheses further. General intellectual ability was
associated with all ToM tasks, underscoring the importance of considering 1Q and verbal
ability when investigating ToM (Briine, 2003; Happé, 1995).

There were several limitations to the current study. First, the range of scores on the 1A
subscale of the O-LIFE was restricted; hence, the impact of “negative” schizotypy on
neurocognition, ToM, and social functioning could not be adequately evaluated in this
sample. Likewise, the range of the total scores for the O-LIFE was slightly restricted; thus, it
is unclear whether the relationships found in the current sample would remain consistent for
individuals exhibiting higher levels of schizotypal traits. In future research, the recruitment
of extreme scorers on the schizotypy measure might elucidate the reasons why some
investigators have found relationships between schizotypy and ToM impairments, whereas
others have not (e.g., possible curvilinear relationship between ToM and schizotypy).
Another potential limitation of the study is related to the tasks used to assess ToM abilities.
Although the tasks used in the current study were selected because they had been used with
undergraduate samples in the literature (Langdon and Coltheart, 2004; Pickup, 2006), they
may not have been sensitive enough to detect subtle ToM differences potentially associated
with gradations of schizotypy in an essentially normal college sample. In addition, the ToM
tasks showed minimal association with each other. It is possible that these tasks tap distinct
ToM domains (e.g., cognitive versus affective empathy; Shamay-Tsoory et al., 2007);
further study of the validity of these ToM tasks is warranted.

In sum, within a dimensional framework, no associations were found between schizotypy
and impaired ToM or neurocognition. Rather, schizotypal traits were associated with
enhanced performance on one social cognitive task that involved detection of ironic
statements. However, schizotypy was strongly associated with both depression and social
functioning impairment. Exploratory analyses revealed that depression mediated the
relationship between schizotypy and quality of life and between schizotypy and facets of
social functioning.
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FIGURE 1.
Scatterplot of irony sensitivity (A’) and Oxford-Liverpool Inventory of Feelings and

Experiences total score.
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TABLE 1
Descriptive Data (N = 50)
Mean (SD) Range
Schizotypy
UE 9.98 (6.30) 0-28
IA 3.38 (2.62) 0-11
cD 10.66 (6.75) 0-22
IN 8.54 (3.91) 1-18
O-LIFE total score 32.56 (15.37) 3-71
Neurocognition
SILS estimated 1Q 103.94 (7.35) 87-117
LN (raw score) 11.72 (2.94) 5-19
WCST number of categories completed 3.66 (1.51) 0-5
WCST perseverative errors, T-score 52.34 (11.80) 20-79
Irony perception
Hit rate
Irony 0.78 (0.20) 0.17-0.96
Metaphors 0.84 (0.13) 0.50-0.96
Literal 0.94 (0.03) 0.83-0.96
False alarm rate
Irony 0.20 (0.16) 0.04-0.75
Metaphors 0.23 (0.15) 0.04-0.58
Literal 0.22 (0.15) 0.04-0.75
Sensitivity (A’)
Irony 0.87 (0.08) 0.65-0.97
Metaphors 0.87 (0.07) 0.69-0.97
Literal 0.92 (0.05) 0.80-0.98
Response bias (B”)
Irony 0.02(0.62)  -0.96100.98
Metaphors -0.21 (0.53) -0.94 t0 0.92
Literal -0.50 (0.33) -0.94t0 0.41
ToM stories
ToM stories total 13.66 (1.60) 10-16
Average time to read ToM stories, secs 25.25 (5.22) 15.02-39.07
Physical stories total 11.88 (2.47) 6-16
Average time to read physical stories, secs ~ 30.31 (6.85) 16.27-48.71
Eyes task total score 25.68 (4.21) 15-33
SAS-SR
SAS-SR: peer relationships 1.77 (0.37) 1.00-2.50
SAS-SR: academic functioning 1.59 (0.39) 1.00-2.83
SAS-SR: family relationships 1.70 (0.40) 1.12-2.88
QOLI: total weighted satisfaction 46.24 (22.35) -14.78t0 91.00
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Maximum possible scores for unusual experiences, 30; introvertive anhedonia, 27; cognitive disorganization, 24; impulsive nonconformity, 23;
total score, 104.

UE indicates O-LIFE unusual experiences; IA, O-LIFE introvertive anhedonia; CD, O-LIFE cognitive disorganization; IN, O-LIFE impulsive
nonconformity; SILS, Shipley Institute of Living Scale; LN, letter-number sequencing; O-LIFE, Oxford-Liverpool Inventory of Feelings and
Experiences; WCST, Wisconsin Card Sorting Test-64; ToM, theory of mind; SAS-SR, Social Adjustment Scale-self-report; QOLI, Quality of Life
Inventory.
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TABLE 3

Tests of Mediation

B SE B t(p)
Schizotypy and depression on peer social functioning for men (n = 20)
Step 1. IV (O-LIFE total) on DV (SAS-SR: Peer) 0.02 0.004 -0.69 4.08 (p=0.001)
Step 2. IV (O-LIFE total) on mediator (BDI) 0.36 0.06 0.81 5.83 (p < 0.001)
Step 3. Mediator (BDI) on DV (SAS-SR Peer) 0.03 0.01 0.56 2.13 (p=0.05)

Step 4. IV (O-LIFE total) on DV (SAS-SR Peer) in presence of mediator (BDI)  0.01
R
F
Sobel
Schizotypy and depression on quality of life for total sample (N = 50)

Step 1. IV (O-LIFE total) on DV (QOLI TWS) -0.75
Step 2. IV (O-LIFE total) on mediator (BDI) 0.35
Step 3. Mediator (BDI) on DV (QOLI TWS) -1.37

Step 4. IV (O-LIFE total) on DV (QOLI TWS) in presence of mediator (BDI) -0.27
22

F

Sobel

001 024  0.90(p=0.38)
0.59
12.25 (p = 0.001)
2.01 (p=0.04)

018 -052 -4.19(p<0.001)
004 078 864 (p<0.001)
061 -043 -224(p=0.03)
028 -019 -0.98 (p=0.33)
0.34
12.03 (p < 0.001)
-2.17 (p=0.03)

Page 16

BDI indicates Beck Depression Inventory; DV, dependent variable; 1V, independent variable; O-LIFE, Oxford-Liverpool Inventory of Feelings and
Experiences; QOLI, Quality of Life Inventory; SAS-SR, Social Adjustment Scale-self-report; TWS, total weighted satisfaction.
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Regression Analyses

TABLE 4

B SE p t(p)
Schizotypy and depression on peer social functioning for women (n = 30)
Schizotypy (O-LIFE total) 0.01 0.01 0.34 1.27 (p=10.21)
Depression (BDI) 0.00 0.01 -0.002 -0.01 (p=0.99)
R? 0.12
F 1.76 (p=0.19)
Schizotypy and depression on family social functioning for total sample (N = 50)
Schizotypy (O-LIFE total) 0.01 001 0.22 1.06 (p=0.29)
Depression (BDI) 0.02 0.01 0.30 1.50 (p=0.14)
R? 0.24
= 7.48 (p = 0.002)
Schizotypy and depression on academic social functioning for total sample (N = 50)
Schizotypy (O-LIFE total) 0.01 001 0.36 1.83 (p=0.07)
Depression (BDI) 0.01 0.01 0.24 1.21 (p=0.23)
R? 0.31
F 10.61 (p < 0.001)

BDI indicates Beck Depression Inventory; O-LIFE, Oxford-Liverpool Inventory of Feelings and Experiences
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